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MISSOBRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62=015364
’ DEPARTMENT OF PUBLIC HEALTH AND HELFARE/ - =
A o o0 2 o STATE FILE NUMBER
DO NOT WRITF AMENDED Registration District No. ...l Z _¢£____Primary Registration District No. _[.-__-- . _Registrar’s No. _______ %
ON THIS 5TUL Y FILED MAY—7-1967
1. PLACE OF DEATH Lall TTJVEL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
VS 300 o a. COUNTY 4 . _a STAT b, COUNTY edmisslon)
oo arzo | |B JACKSON MISSOURI JACKSON
ev. 4/ s b. c(u)TRv {If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b <. %TRY Tnside Limits
= Town KANSAS CITY 20 yrs Town KANSAS CITY Yos [f No ]
i ::.. < TULL NAME OF (If NOT in hospital, give locefion) Tnside Limins [ d. STREET (If outside, give location) Reside on Ferm
c 2,4 2-4.% INSTITUTON  QUEEN OF THE WORLD |YB veO 2109 Troat YeQ NeO
'3/ ’ 3 H_AME OF ‘DE)CEASED - First Middle Last 4. DOAF’E Month Day Year
yRe or print]
"y ' DEATH
2 Gy MILLER 1=18-62
2 5. SEX 6. COLOR OR RACE 7. Marrisd []  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | iF UNhDER 'DYEN! :’ UNDER i:: HR
’ Widowed [ Divorced [X Months | ays ours in.
5 3 MALE NEGRO 1-29-19091 &3 yrs - |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stite or country} | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
= Paper baler Su USA
7 I 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
o] s . . 4 M
D William Henry Miller Laura Collins -—
8 , vy 15. WAS DECEASED EVER IN U.,5. ARMED FORCES? ' [0 17. INFORMANT i Address
< {Ye, . ar unknown) | (If yes, give war or dates of sery R
932,y b NO® | Butier J. Miller 6513 . 18th St.
——‘ZL % = 18. CAUSE OF DEATH (Enter only vne cause per lin D L T e INTERVAL BETWEEN
10 uZ_' PART |. DEATH WAS CAUSED BY: ~ - - ONSET AND DEATH
_F__.g s z mmepiate cause ) MASSIVE CEREBRAL HEMORRHAGE, LEFT
(8 .
— |2 o}
128 3 e [ o Conditions, if any, DUE TO ({b)
LN e which gave rise to
T I|Z above cause (3},
13 == stating the under-
lying  cause last, DUE TO (c)
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal T PART 1Il. If deceased was female was
g diseasa condition given in PART 1 {a) there a pregnancy in last 50 days,
hd <
5 9 Bronchial Pneumomis . H [O¥es | ONo | OO Unknown
g E 19, WAS AI,J“TE%F'?SY 20a. ACCEENT SUICE|]DE HOMEI]CIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1} of item 18.)
g a8l RN
rd o
= |z & [ 200 TIME OF  Hour  Month, Day, Year
b z INJURY  a.m.
W g ﬁ o, )
Z [+ ] o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (u.g.,. in or sbout'heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b 4 e} NOCT WHILE AT WORK [J
U a | (= "
S o lE é . ¢y | 21. 1 attended the deceased from Y= 12=62 . to__Ll-:.lSLéz_._md last saw :,.,:, alive on Ll-"l&' 62
a g a ) :; Death occurred at. 10:5 I;Ir}n on the date stated shove, and 1o the best of my knowledge, from the causes stated.
w oW 3 % M | 3o RENATURE _ Vpeoree ti(le \ 725, ADDRESS - - Z2c. DATE SIGNED
|5 =13 P MS R o 260l Prospect, K.C, Mo, Yr3.65 -
<| &= BEMM' caemmf;c)m, 230, DATE Z3c. NAME OF CEMETERT OR CREMATORY 23d. LQCATION (City, town, or county) (State)
y ] .REMOVAL {Speci N . . .
9 = | mBur i al L2462 Lincoln ansas City, Missouri
= « 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., | 26. ISTRAR’S SIGNAT!
o > .
[ @ | Watkins Bros. Funeral Home 18th & Benton %IJ—@J_
[4

(Licensed Embalmer’s Statement on Reverie Sids)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Emba1mer No.

working under my personal supervision. M C‘J‘
Student Signed ‘Dbé.a

Signature of Student Embalmer

Licensed Embalmer No 0_7_/ SV

- - oo ' Se T T P. Q. Address, /m d&%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). E
If'embalmed by a STUDENT, he also shall sign in his OWN handwrlnng
If this body is not embalmed fact should be so staied above ~ )
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